Fluid Intake and Output Record

Date:_____________________

	Juice glass – 110 cc

Foam cup – 150 cc

Pop can – 355 cc

Milk carton – 110 cc

Milkshake carton – 180 cc
	Thick milk – 85 cc

Thick juice – 110 cc

Thick ensure – 85 cc
	Jello – 100 cc

Ice cream – 80 cc

Pudding – 85 cc

Mousse – 85 cc

Yogurt – 95 cc
	Ensure glass – 105 cc

Ensure can – 200 cc

Hot cereal – 100 cc

Soup – 110 cc

Coffee/tea – 180 cc


	INTAKE
	OUTPUT

	Breakfast
	Item
	Oral Amount
	Other Amount
	Time
	Voided
	Catheter

	
	
	
	
	0700
	
	

	
	
	
	
	0800
	
	

	
	
	
	
	0900
	
	

	
	
	
	
	1000
	
	

	
	
	
	
	1100
	
	

	AM 
Snack
	
	
	
	1200
	
	

	
	
	
	
	1300
	
	

	
	
	
	
	1400
	
	

	Lunch
	
	
	
	1500
	
	

	
	
	
	
	1600
	
	

	
	
	
	
	1700
	
	

	
	
	
	
	1800
	
	

	
	
	
	
	1900
	
	

	PM 
Snack
	
	
	
	2000
	
	

	
	
	
	
	2100
	
	

	
	
	
	
	2200
	
	

	Dinner
	
	
	
	2300
	
	

	
	
	
	
	2400
	
	

	
	
	
	
	0100
	
	

	
	
	
	
	0200
	
	

	
	
	
	
	0300
	
	

	
	
	
	
	0400
	
	

	Evening Snack
	
	
	
	0500
	
	

	
	
	
	
	0600
	
	

	Total
	
	
	
	
	
	


	Signs/Symptoms of Dehydration noted
	Lab Results

	· Dry furrowed tongue
	· BUN/Creatine ratio

	· Rapid pulse
	· Serum Sodium

	· Concentrated urine (dark yellow)
	· Hematocrit

	· Decrease output
	· Urine – specific gravity

	· Sunken eyes
	· 

	· Muscle Weakness
	· 


Fluid Intake and Output Record

Date:_____________________

	Juice glass – 110 cc

Foam cup – 150 cc

Pop can – 355 cc

Milk carton – 110 cc

Milkshake carton – 180 cc
	Thick milk – 85 cc

Thick juice – 110 cc

Thick ensure – 85 cc
	Jello – 100 cc

Ice cream – 80 cc

Pudding – 85 cc

Mousse – 85 cc

Yogurt – 95 cc
	Ensure glass – 105 cc

Ensure can – 200 cc

Hot cereal – 100 cc

Soup – 110 cc

Coffee/tea – 180 cc


	INTAKE
	OUTPUT

	Breakfast
	Item
	Oral Amount
	Other Amount
	Time
	Voided
	Catheter

	
	
	
	
	0700
	
	

	
	
	
	
	0800
	
	

	
	
	
	
	0900
	
	

	
	
	
	
	1000
	
	

	
	
	
	
	1100
	
	

	AM 
Snack
	
	
	
	1200
	
	

	
	
	
	
	1300
	
	

	
	
	
	
	1400
	
	

	Lunch
	
	
	
	1500
	
	

	
	
	
	
	1600
	
	

	
	
	
	
	1700
	
	

	
	
	
	
	1800
	
	

	
	
	
	
	1900
	
	

	PM 
Snack
	
	
	
	2000
	
	

	
	
	
	
	2100
	
	

	
	
	
	
	2200
	
	

	Dinner
	
	
	
	2300
	
	

	
	
	
	
	2400
	
	

	
	
	
	
	0100
	
	

	
	
	
	
	0200
	
	

	
	
	
	
	0300
	
	

	
	
	
	
	0400
	
	

	Evening Snack
	
	
	
	0500
	
	

	
	
	
	
	0600
	
	

	Total
	
	
	
	
	
	


	Signs/Symptoms of Dehydration noted
	Lab Results

	· Dry furrowed tongue
	· BUN/Creatine ratio

	· Rapid pulse
	· Serum Sodium

	· Concentrated urine (dark yellow)
	· Hematocrit

	· Decrease output
	· Urine – specific gravity

	· Sunken eyes
	· 

	· Muscle Weakness
	· 


Source:  St. Peter’s Hospital (April, 2005)


